FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO2000066530 02-06-2006 90074 004 ***150.00
1. Entity Name
G. ENT, INC.
Principal Place of Business Mailing Address A .
"

4836 NAPOLI DR 4836 NAPOLIDR G 0 0 1 2 5 ~ 3
NAPLES, FL 34103 NAPLES, FL 34103
A T MAVTONND RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

30-0088298 Not Applicabla
Zp Country Zip Country 5. Certificats of Staus Desirsd ~ [] 9075 Additional
Fee Required
6. Namo and Address of Currant Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name

BRADLEY, GLENN

1846 MORNING SUN LN " rgss (P&, Box Numbor is NogAcceptable
NAPLES, FL 34119 m rl C@:f ujé_,

* Naoles FL | 4%¥03

8. The above named enlity submits this staterent for the purpose of changing its registared offica or registerbd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or printed name of registered agent and titte if appbcalbte. {NOTE: Ragetared Agent signature requined when renSIatng ) DAFE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J change  [] Addilion
NAME BRADLEY, GLENN NAME . -.D .
STREET ADDRESS | 1846 MORNING SUN LN smeeranoress | M @ Blp No.poh five
CIv-STZP | NAPLES, FL 34119 ov-SiZP |\NVa nlee L B0
TE O Delete TMLE v [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2ZF
TLE 3 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-5T-7iP
TME (3 petete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-S1-2IP
TMLE [ Detste TIE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
©f the corporation or the raceiver or trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Date

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NAME Qf 5IGNINE GFFICER OR GIRECTOR

Daytime Phone #




